








ORAL HYGIENE 


A JOURNAL .FOR DENTISTS 


VOLUME Ix MARCH, 1919 NUMBER 3 


Lieutenant Commander Richard Grady, U.S.N. 
Senior Dental Officer at the United States Naval Academy 





248 ORAL HYGIENE 





THE TEETH, THEIR CARE AND 
PROPER USE 


LIEUTENANT-COMMANDER RICHARD GRADY, U.S. N. 


A picture of the author, which accompanies this article, shows him as the 
senior dental officer of the United States Naval Academy, Annapolis. He 
was advanced to lieutenant-commander by Naval Act of July 1, 1918, the 
highest rank for a dental surgeon in the Dental Corps. Dr. Grady is one of 
the pioneers of oral hygiene, and also is interested in the forward movement 





of industrial education. 


** Man must be taught as hen you taught him not, 


And things unknown propos 


IN my Office was a 
motto: “Good 
Teeth, Good 


attracted the atten- 
tion of patients and 
they were prompted 
to read the lines attached to it: 
Without good teeth there cannot 
be thorough mastication. 
Without thorough mastication 
there cannot be perfect digestion. 
Without perfect digestion there 
cannot be proper assimilation. 
Without proper assimilation there 
cannot be nutrition. 
Without nutrition there cannot 
be health. 
Without health what is life? 
Hence the paramount importance 
of the teeth. 
In my articles in the Midshipmen’s 
paper, I have told them that more 
than half a hundred teeth lie buried 
in the tiny jaws of a child—26 in 
each jaw. Upon the development of 
these teeth, and of the jaws in which 
they are implanted, depend much 
future comfort and happiness; that 
long after the bones of the skull are 
united, the brain enlarges and the 
skull also, in order to accommodate 
the growth of the brain as do the 
jaws to accommodate the developing 
teeth. The crowns of the teeth when 
once formed, built up, and calcified 





Health,” which. 


ed as things forgot.” 


are finished once for all. No internal 
supplies will affect the finished 
structure, and that may serve to 
explain what, to some, is a mystery. 
Many a weakling grows into a strong 
man under suitable conditions of 
environment and nutrition, but 
with teeth so frail as to break down 
in daily use. 

Destruction of the teeth from caries 
has far-reaching results upon the 
body by infection and by lowering 
the general nutrition, thus paving 
the way for other diseases of 
bacterial origin, such as consump- 
tion, pneumonia and appendicitis. 
The Naval surgeon is alert to 
detect dental disorders early lest 
an aggravation of them produce 
grave illness. Much of the tonsilitis 
and pharyngitis in the Navy can 
undoubtedly be traced to defective 
teeth, as can also deranged diges- 
tion and general physical deteriora- 
tion. A bad tooth may occasionally 
give rise to serious complications 
which may even endanger life. In 
one year the Navy recorded two 
fatalities—a death from pneumonia 
following the extraction of an 
“ulcerated tooth, and a case of 
blood poisoning which developed 
from gangrene of the nerve of a 
molar tooth.’’ Conditions prove that 
dental disease is the most prevalent 
of all diseases »» Only 19 out of 
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1075 different Midshipmen in the 
Academy in one year (less than two 
per cent) had not received dental 
treatment. An examination of school 
children in a number of cities at 
home and abroad, reveals the fact 
that from 92 to 95 per cent have 
defective teeth. More than 3,000 
men were invalided home during the 
Boer War on account of defective 
teeth, and in the early days of the 
campaign when volunteers were 
rejected for this reason, the War 
Office was laughed to scorn. “‘ We 
don’t want to eat the Boers,” was 
said derisively. In the French 
Army, in the recent war, the number 
of men incapacitated more or less by 
dental disease has averaged 30,000. 
Every nation engaged in the war has 
recognized the importance and in- 
dispensability of dentistry. The 
maintenance of dental and oral 
health for our Army and Navy has 
been fostered by their dental corps 
and the 15,000 civilian dentists who 
comprise the Preparedness League, 
an organization of volunteers who 
gave their time and skill towards 
making the recruit dentally fit. The 
dental profession went on record, 
through this League, and said: 
“Our part in winning the war is to 
make our boys dentally fit.”” Now 
that armistice has been declared, 
President Beach, through Doctor 
Ottolengui, tells its members and 
every dentist in fact that the making 
of our National Army and Navy 
dentally fit was not the sole object 
of the League, but that our next 
move should be to overcome the 
results of disaster, as already our 


boys are returning sadly in need of 
our best service—thousands on 
thousands to whom we must min- 
ister se se 

If dentistry is important in civil 
life, it is more important in the 
Army and Navy because the men 
live in conditions which considered 
from the physical, mental, and 
nervous standpoints far exceed in 
untoward influences those  con- 
ditions which the individual in 
civil life must meet. The method 
of keeping dental disease in check 
at the Naval Academy by syste- 
matic inspection, by systematic 
treatment and by constant clean- 
liness of the mouth shows that much 
may be done towards its prevention. 
In one year, with nearly 1100 
Midshipmen only 14 teeth were 
extracted for extensive caries or 
alveolar abscess; and of all those 
Midshipmen, only 15 had not had 
their teeth examined and charted. 
Under such circumstances. the 
necessity for painful dental oper- 
ations was reduced to a minimum, 
and the earliest appearance of 
caries was noted. The Midshipmen 
fully appreciated the regulation 
which provided for constant dental 
supervision and prompt treatment 
to check and remedy dental disease 
—‘‘ Midshipmen shall have their 
teeth examined and attended to by 
the dentist in each academic year.” 
@ I had cards printed (this is the 
first time one has been published) 
and hung in the Midshipmen’s 
rooms. This card is reproduced on 
the following page. 








250 ORAL HYGIENE 


- Nee 





I believe that the problem of nutrition 
will be settled within the first three 
inches of the alimentary canal. . . 

Horace Fietrcues. 





Fig. 2. 





Information Respecting the Care of the 
Meuth .and Teeth. 


Fig. 1. 


The dentist has a duty as a teacher as well as an operator—to give instruction in the use of the brush, 
the toothpick, silk floss, ete. Only about 14 per cent of the people of Amorica make any intelligent use of 
dentistry. 

1. The mouth ie a gateway of health or disease. 

2. Hard foode, if well masticated, help to make and keep good teeth. The cleaning power of vigorous 
mastication is greater and better than artificial cleaning. 

3. Soft foods cling to teeth; hard foods clean them. 

4. A cleaa mouth helps to make 4 sweet breath. 

5. Food left on tecth brings decay: Clean teeth seldom decay. 

6. Decay commences on the outside of tccth. Unclean teetti decay chiefly at night. Clean the teeth 
before going to bed. Clean the tceth ayain in che morning. 

7. Wash the mouth aftcr every meal. 

8. Brush all the teeth thoroughly, especially the back teeth, on all surfacea 

9. The medicament uscd, whether a dentifrice or soap and water is not so important as the method of 
using. Avoid, however, any mixture that contains grit. 

10. When cleaning the tecth (Fig 1) the greatest care should be bestowed upon the removal of food and 
debris from between the teeth, using » brush with bristics cut to conform to and reach thespaces. An 
excellent adjunct and # greut-protection against decay consists in passing silk between all tho teeth and 
drawing it ovrwagpe in such manner as not to hurt the gum. 

11. fa ase the brush should not be allowed to pass to and fro from the front to the back teeth only; but 
with « short pressing sweep from the gums to the cutting edge of the teeth. Thus the stroke in the upper 
jaw is from the guin downwards, while in the lower jaw it ia from the gum upwards in the direction of the 
arrows in Fig. 2. 

12. The force ased in chewing food is modified (1) by the use made habitually of the teeth, (2) by the 
luss of the pulp, (3) by disease of the peridental membranes, The strength of the teeth is ample for 
reasonable stress, but metals, very hard substances, and some confections should be excluded. 














These articles should be in everu home. Every little child should be taught how to use 
them in order to keep the teeth clean and healthy. Learn how to clean your teeth and 
when. 
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BILLY FORGET-ME-NOT 


MAUDE MULLER TANNER, D. M. D., Portland, Oregon 


BILLY RETURNS HOME 


Buddy dreams he has the toothache, which prevents him being captain of 
the base ball team, and the fun is spoiled. He makes the acquaintance 
‘ - of the dentist and learns the value of toothbrush and paste. 
Thus endeth the story of Buddy and Billy-Forget-Me-Not. 


CHAPTER VI 


T is good to be 
home,”’ says Buddy 
to his daddy. “‘“How 
is everybody? How 
are my rabbits, and 
what are my little 
friends doing? ’”’ To 
Which his father replied that every- 
body was well and that he was glad 
to sé¢e his little boy. 

@ He told him that there were 
several new babies at the barn: two 
little calves, ten little pigs, and seven 
tiew baby rabbits. Buddy was wild 
to see them. Daddy said there was 
more news; that the boys of the 
neighborhood, Buddy’s size, had 
organized a ‘baseball nine and 
Buddy was'to be the captain of the 
team, and now Buddy is wild with 
jOy & %e : 





@ He was so full of happiness that 
he ran around the room, kissed his 
mother ever so many times more 
than usual, mussed up his daddy’s 
hair, stepped on the kitten’s tail, 
making her yell; upset a chair, and 
was making so much noise that his 
mother had to send him to bed. He 
was so tired and glad to get home 
that he really was willing to go to 
bed, and did n’t make a fuss about 
it se se 

@ Buddy had a dream. He thought 
that on the day of the ball game 
(which would be in a few days) 
Billy-Forget-Me-Not was sick. In 
other words, Buddy had the tooth- 
ache. He thought that he would 
have to miss the ball game, that 
another boy would have to be 
captain. The boys were all disgusted 
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The first little rabbit is healthy and fine, but if you should feed him a part of the de- 
cayed matter in one of the poor little dead Billy-Forget-Me-Nots, he would probably 
become sick like the little rabbit you see here. You see he is poisoned, and what will 
make your rabbit sick will also make you sick. 


and the girls were angry, as they had 
planned to have so much fun, and 
because Buddy was home with the 
toothache, the game was broken up 
and the fun all spoiled. 

@ He kept on dreaming. There was 
to be a basket picnic in the woods on 
the Fourth of July. Everybody was 
going except he and his mother. The 
boys were going to take their 
bathing suits, fishing poles, sail 
boats and kites. He was at home 
sick in bed. He hadn’t slept for 
three nights, and could n’t eat a 
bit. He had cried so much that his 
eyes were swollen and red. His 
mouth and face were so sore that 
he could n’t speak without great 
Pain se se 

@ The circus was going to be in 
town; everybody was going, and he 
was going to miss the circus too, 
all because one of the Billy-Forget- 
Me-Not family, down stairs, was 
sick se se 

@ Buddy’s poor mother was very 
tired; she had lost so much sleep, 
being up nights with him, that she 
and daddy both were about sick. 
He thought nothing would give him 
relief. They had the doctor come 
from town several times. He told 
them that he did n’t know what the 
trouble was. Perhaps it was only the 





mumps, and would n’t amount to 
much se se 

@ Still Buddy got no relief. One of 
the neighbors suggested perhaps it 
was a bad tooth and that they 
should see a Dentist. They took the 
advice and bundled Buddy all up 
and took him to town to see the 
Dentist, who told them it was a 
very bad tooth, which had been 
neglected, so the nerve had died, 
and the tooth was badly decayed, so 
it would have to be taken out. 

@ He told Buddy’s mother that it 
was a tooth Buddy should have 
kept as long as he lived, and that it 
was a shame to have to take it out, 
as Buddy would now be crippled for 
life. The jaw bones would not grow 
as they should. The other teeth 
would not stay in nice, straight 
rows. His face would grow ugly and 
one-sided. No more could Buddy 
chew his food properly, because 
this big tooth was a grinder of food. 
It was surely a pity. He was such a 
fine looking, healthy, bright little 
boy. Now it would be impossible for 
him to be the same again. He would 
always be a cripple. One of the 
Billy-Forget-Me-Nots was dead. 

@ About this time Buddy woke up, 
and how he did yell and scream! He 
was so scared he could hardly talk. 
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His mother and father could n’t 
imagine what in the world had 
happened. They rushed up to 
Buddy’s bedroom to try and find 
out what the trouble was, and the 
reason of all the loud crying. 

@ He fell into his mother’s arms and 
told her all about the horrid dream 
from beginning to end. It was quite 
a little while before he could believe 
it was a dream and not areality. He 
talked about it so much, and was so 
upset about it, that his mother be- 
come very worried, and decided 
to take Buddy to town to see a 
dentist, and to find out if he really 














This little boy had such a toothache he had to leave scheol and go home 
He had neglected to keep his teeth clean. 


did have bad teeth and perhaps 
toothache. 

@She told the dentist about 
Buddy’s dream. The dentist looked 
all over Buddy’s mouth and teeth. 
What do you suppose he found? 
Well, he told Buddy’s mother that 
in a few months Buddy’s dream 
would be real; that Buddy’s teeth 
were so dirty that he could scarcely 
find them all. They were so green 
and brown from stain that they 
did n’t look like teeth. He didn’t 
believe Buddy had ever brushed 
his teeth in his life. His mother said 
that she had never thought of 





A crippled Billy-Forget-Me-Not sitting alone. He cannot eat the apple or anything else. 
Look in your mouth and see if any of your teeth look like this. 
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These Billy-Forget-Me-Nots were forgotten, and you can see the results. They will 
never be the same again. Neither can the boy or girl or grown-up person be well with 
crippled teeth in their mouths. Do you want to always be crippled? 


getting Buddy a tooth brush, as she 
thought these were only his baby 
teeth, and that he would lose them 
anyway. She did n’t know he had 
teeth he should always keep. 

@ Well, the dentist cleaned and 
polished Buddy’s teeth nicely, tak- 
ing all the stain off, and putting two 
fillings in two of the baby teeth. He 
did n’t find anything wrong with 
the four’ Billy-Forget-Me-Nots, 


except some very brown spots, 


which were soon removed. It took 
lots of work to get all the food par- 
ticles cleared away, but soon they 
were all cleaned nicely. The dentist 
was very nice to Buddy and told 
him how to keep his teeth clean 
and healthy. He told him to clean 
his teeth after each meal, because 
every mouthful of food will leave 
the teeth very unclean, and if food 


is left on and between the teeth, it 
surely will cause them to decay, 
finally causing just such pain as 
Buddy dreamed he had; ‘and -if 
Buddy or any other child loses. one 
tooth (other than the baby teeth 
when they are ready to come out), 
they would surely be crippled for 
life. He said that clean teeth will 
not decay and ache. 

@. The dentist told Buddy’s mother 
what to get to keep his teeth clean, 
and how to keep them clean. 

@ In the picture on page 250 you 
will see what the things were that 
the dentist advised her to use. 

@ He also told her that if Buddy 
would come to his office every two 
or three months and have his teeth 
cleaned nicely and taken care of, 
together with the fine care he was 
sure Buddy would give them at 





These little Billy-Forget-Me-Nots are very sad because they have all this food to 
chew and grind for you and Buddy. Can they do their work if you forget them and let 


them become dirty,and decayed? Please give themgood care, as they are useful to you. 
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Form the habit of using dental floss to dislodge the particles of food left between the 


teeth, which will cause decay. 


home, he could truthfully say that 
they need not be alarmed or afraid 
of Buddy’s dream coming true se 
The Billy-Forget-Me-Nots or their 
brothers or sisters would not die, 
if Buddy did not forget them. 

q@ Now, my little friends, you are 
the Buddy in this story, and the 
big teeth in your mouths are the 
Billy-Forget-Me-Nots. 

@I lost three Billy-Forget-Me- 


Nots from my mouth before I was 
ten years old, and I will always be 
a cripple for that reason. I love 
little boys and girls and don’t want 
them to lose their teeth, and that 
is why I write this story for them 
and you. No one ever told my 
mother, and she did n’t know. 

@ “Cleanliness is Purity and 
Purity is Everything.” 





Most people clean their teeth as children wash their faces, neck and ears. You know 
how well it is done. Do you wonder your teeth decay readily? Do you know that food 


ferments in about fifty minutes? Do you wonder why so much bad health. 
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DOCTOR DAVIS, ET AL 


J. W. BEACH, D. D. S. 
President Preparedness League of American Dentists 


There are always two sides to a question. Dr. Beach presents the arguments 
in grt of the other side in a very acceptable manner. See if you agree 
with him. 


** revelations ”’ 
of Dr. Arthur N. 
Davis, former 
keeper of the pri- 
vate pearls to His 
Nibs, William der 
Grosse That Was, 
and the violation of confidences 
reposed in him by confiding patients, 
has "provoked much discussion by 
our profession and the public at 
large. The particular dissertation on 
the subject that has created a desire 
for the writer to spend his nickle, 
emanated from the cultured brain 
of our honored and esteemed frater, 
Dr. S. H. Guilford of Philadelphia, 
whose ripe experience and just con- 
ception of the ethics of our pro- 
fession renders him a competent 
and equitable judge. He has treated 
the subject in a masterful and con- 
siderate way, which the qualities of 
a true gentleman would interpret. 
Nothing less could come from his 
PEN se se 

We do, however, find at least two 
sides to everything mundane and I 
am strong for the reasoning of our 
old colored friend, “‘ Uncle Jerry,’’ 
who upon explaining his marital 
troubles with ‘‘ Aunt Hannah,”’ 
Said: se se 

** You see, Jedge, dar’s her side, den 
dar’s my side and den dar’s the 
truff.”’ se se 

Dr. Guilford has taken Aunt 
Hannah’s side. I will espouse Uncle 








Jerry and Dr. Davis will be able to 
give us the full truth. 

The question appears to be based 
mainly on the point of ethics which 
may be defined as the law of justice 
and equity of human intercourse. 
Ethics is the science of human duty. 
It is fundamental and must be 
based on the Golden Rule. With this 
thought in mind, let us analyze the 
subject under discussion. Our dental 
code of ethics contains no reference 
to the violation of the confidence of 
our patients. That does not change 
the obligation, however, of the true 
professional man. 

The questions to settle are: 


1. How much of that told to Dr. 
Davis in “confidence’”’ has he cast 
before the public for their entertain- 
ment? se s 

2. Where do our secret relations with 
our patients in and where leave 
off; in the reception room, the labora- 
tory, the operating room, or are they 
confined to the operating chair only? 
3. Has Dr. Davis ever disclosed any 
secrets of a professional nature, relat- 
ing to the dental equipment cf Wil- 
helm or his family? 

4. Has he ruthlessly shattered the 
great oath of Hippocrates, which 
has stood for more than-two thousand 
years? se 2» 

5. Did he infract the moral amenities 
in speaking of the members of the 
Hohenzollern family? 


Question No. 1 may be disposed of by 
saying that if Loquacious Bill ever 
told Dr. Davis anything in con- 
fidence, it has remained right where 
it was placed. The gentle public 
has, doubtless, been feeding upon 















Lit 









nts 
ree 


> to 


sed 
Lich 
tice 
rse. 
ity. 


this 
the 
ital 
nce 
> of 
nge 
rue 


ver 
Oon- 
ere 
lic 











ORAL HYGIENE 


257 





the rind of the watermelon while the 
succulent juice is still untouched. 
@ Query No. 2 is important from a 
legal standpoint. A lawyer would 
enjoy its possibilities. For instance, 
questions might thus be propounded 
to Dr. Davis: 

‘‘Granting that professional con- 
fidence must be confined to the 
consultation or operating room, did 
the ex-Kaiser stand in a doorway 
while making any of these startling 
revelations? ” se se 

Should such a contingency arise it 
would no doubt tax the highest 
legal powers to render a_ valid 
OPiNion se se 

Little of what was said by the ex- 
illustrious patient, while in the 
dental chair, has been divulged by 
Dr. Davis. He tells us that it was 
a custom of His Nibs to spend from 
one to two hours in conversational 
piffle after the professional session 
had been concluded. No doubt the 
time thus frittered received due 
recognition in the usual ‘‘ statement 
as rendered,” but history takes no 
account of this and it is doubtful if 
the item, “ Two hours conversa- 
tion,””’ was thus specified by Dr. 
Davis. Here is a possible point where 
the doctor is censurable if a charge 
was made, but—let me whisper 
this in your deaf ear—how many 
are there in our glorious profession 
who could prove an alibi? Our 
patients know that our time is our 
“stock in trade’’ and whosoever 
wantonly wastes it, does so at his 
own risk. 

Bill Jones is in your chair one half 
hour. The sitting is completed and 
he inveigles you into the reception 
room, holding your attention for 
another half hour. Maybe he tells 
you of some important matter that 
would greatly interest the public, 





but should not be made known. You 
might, perchance, tell your wife and 
admonish secrecy. It has happened 
on very rare occasions that she has 
reposed a like confidence in the 
other fellow’s wife and thus the 
endless chain has been started, yet 
the source of information remains 
obscure. You know that you started 
the story which, by the submarine 
route, became badly distorted and 
wrought injury to another person 
or persons, thereby violating the 
confidence of Patient Jones. Dr. 
Davis pursued a different course. 
He has told his story in a straight- 
forward manner and laid it before 
the whole world. He shoulders all 
responsibility and accepts all the 
CONSEQUENCES se se 

Let us, on the other hand, assume 
that Dr. Davis received no fee for 
the hours consumed by his ex-august 
patron in social intercourse. Has not 
the doctor a moral right to make use 
of those hours which, if employed in 
the pursuit of his vocation, would 
have yielded him handsome returns? 
We might suggest the interpre- 
tation that, while the dentist is 
exchanging his professional ca- 
pacity for a fee, his mental and 
digital skill belongs to his em- 
ployer and when trusted with such 
professional secrets as the world 
should not know, must never be 
revealed. There is, however, a vast 
difference between the significance 
of professional secrets and social 
piffie. I will wager that within the 
breast of Dr. Davis there reposes 
inviolate many professional secrets 
which might have added to the 
public interest of his narrative, 
had his motive been less com- 
mendable se se 
Query No. 3 relates to the Hippo- 
cratic Oath, which is subscribed to 
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by all graduates in medicine and in 
' some instances it is administered to 
dental graduates. It does not; 
however, apply as well to our 
requirements, although referred to 
by Dr. Guilford in connection with 
Dr. Davis, whom, it is safe to 
-assume, was not required to take 
this oath. It, however, is needless to 
say that its imposition would not 
have changed the course followed 
by Dr. Davis,. whose spirit of 
fairness would not permit of any 
infraction of its text. 

It is the opinion of the writer that 
Dr. Davis has not infracted that 
sense of comity which distinguishes 
the gentleman, nor taken undue 
license with the affairs of the 
former imperial family of Germany. 
However, we acknowledge that no 
small percentage of what. he has 
written may be classed as non- 
essential badinage, the perusal of 
which would be a waste of time for 
those who have a real part in the 
world’s work. The article, we grant, 
belongs to the same classification, 
as well. 

The excuse for this wanton waste 
of valuable time lies in the writer’s 
slight connection with a little an- 
cient history, which follows: 

On a fateful afternoon, some fifteen 
years ago, your erstwhile scribe was 
seated in the office of Dr. M. L. 
Rhein in earnest conversation with 
Dr. Sylvester, dentist to the then 
great Wilhelm, awaiting the momen- 
tary advent of Dr. Davis. With a 
dentist friend, the writer had called 
on Dr. Rhein and was surprised and 
pleased to have the privilege of 
meeting Dr. Sylvester. Having 
known Dr. Watson prior to his 
association with Dr. Sylvester, 
more than usual interest was 
evinced by him and after favorable 


relations had been established, Dr. 
Sylvester asked the writer if he 
would consider the position »which 
he was about to offer to Dr. Davis. 
@ The shock was, naturally, severe 
to the nerves of an unsophisticated 
up-stater and when recovery seemed 
assured, the offer was declined with 
thanks. I have never believed that 
Dr. Sylvester was really serious in 
the matter, but it has served as an 
excuse for clinging to the fringe of 
glory, which in itself forms a sweet 
morsel to roll upon the tongue and 
catch its spicy flavor betimes. 


@ At this moment I have a feeling 
that I missed the great chance to 
give our arch enemy a jab with an 
excavator as a sample of what every 
American dentist would love to do, 


@ The momentous question had 
scarcely been disposed of before a 
breezy young man stepped hastily 
into the room and announced :him- 
self as Dr. Davis. Displaying a due 
admixture of assurance and self- 
confidence, the young man frankly 
stated his position and prospects and 
clearly indicated that the offer of 
Dr. Sylvester must be unusually 
good if he were to. accept it. I have 
always admired him for the manner 
in which he presented his case, as 
Dr. Sylvester could not misinterpret 
his meaning. Dr. Davis still retains 
this admirable quality and in due 
time will be understood by our 
profession. 

In the meantime I shall continue 
to espouse his cause unless. future 
developments should demand a 
change of sentiment. We must not 
lose sight of the fact that Dr. 
Davis was, for fourteen years, 
under the influence of German 
“ Kultur” and = his environment 
must have made its impression u 
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on his mental attitude. Let us hope are not known to us, and form our 
that, as a broad-minded profession, judgments accordingly. Dr. Davis 
we will take into account con-_ is a loyal American citizen and a 
tributing conditions, some of which worthy member of our profession. 


SOME DENTAL DICTA 


ELBERT HUBBARD 


Horace Fletcher, 70 Sola old, pioneer of oral righteousness, and known 
to children the world over as the “‘ Chew Chew Man,” died recently at 
eran: The following article, written by the late Elbert Hubbard, Fra 
of East Aurora, N. Y., although originally published in 1909, is very timely. . 
It is used by permission of Elbert Hubbard II, chief of the Roycrofters. 
Since the article was penned, however, one correction seems necessary. It 
is'a matter of 1918 statistics that the dentists of the United States use 
$12,000,000 worth of gold per annum, instead of approximately $8,000,000, 
as stated in the article. The latter figure probably was true ten years ago. 





ORACE Fletcher is The middle name of every dentist 
Professor of Vital should be Fletcher. 
Economics in the Horace Fletcher will live in history 
University of Hard as the first man who insisted that 
‘Knocks. Also, he our teeth were given us for use se 
hoids a similar chair He is the first man who told us that 
in all of the leading _the failure to use the teeth properly 
universities of the world. | is a sin. 

It is’ estimated that Fletcher is He is the first man to say that a 
saving the world'.in its food supply dietetic sinner is no more beautiful 
ever a quarter of a million dollars a in the eyes of God than a boozer or 
day.” Here is the way I figure it: any other sinner against the flesh. 
Fletcher has two million students In the face of ridicule and stupidity 
who got the idea directly from him Horace Fletcher has held his course 
or his books. By perfect mastication for twenty years. Now his name is 
these students cut down their food honored wherever thinking men and 
supply fully one-third, or asaving of women live, the round world over. 
‘twelve and a half cents a day for Recently Mr. Fletcher spent a week 
each se se ~ ! , at The Roycroft Shop. We chewed 
But the gain in fletcherizingisnotso the subject of dietetics from A to Z, 
much in the saving of food as _ as we picked up potatoes in the field 
through the increased effectiveness or climbed the hills ’cross lots. 

of the individual..To have the cour- Mr. Fletcher gave three formal 
age to tackle problems and dispose lectures in the Roycroft Chapel to 
of them is the rule with the man who _ the people of the town, spoke tc the 
fletcherizes. It kills the taste for school-children, and made himself 
strohg drink and. puts that tired useful at the wood-pile. 

feeling on the’toboggan. Not many men live up to what they 
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preach. Horace Fletcher does. And 
by his life he proves the beauty of 
his theories. He is well, strong, 
amiable, intelligent, industrious, 
happy, and at sixty he is twenty per 
cent stronger than he was at forty. 
@ An adult has an alimentary canal 
about thirty-two feet long, but the 
owner can control only the first 
three inches of it. After that all he 
can do is to set up an explosion. 

To use your mouth as a civilized 
man should is a fine art—so insists 
Horace Fletcher. 

He declares that the day of the 
dentist is at hand. Heretofore we 
have gone to the dentist only when 
we had to. 

In future we will visit the dentist 
early in the game. He will be our 
best friend. 

And we will pay him; for he it is who 
will teach us prophylaxis, or the 
science of prevention. 

The care of the teeth is an important 
factor in the care of the child. The 
mental and physical efficiency of 
school children can be greatly aided 
by the proper care of the mouth and 
teeth. This is fully attested by 
experiments in Germany which 
cover a wide field. There dental in- 
firmaries connected with the schools 
have been in operation long enough 
to demonstrate: 

1—That the time expended in put- 
ting the teeth in order was far less 
than the time formerly lost from 
toothache and disability caused by 
diseased teeth. 

2—That the cost of keeping the 
teeth in order was more than com- 
pensated for by better health and a 
consequent reduction in medical 
EXPENses se se 

3—That the child became physically 
stronger, secured a higher average in 
his studies, was easier to control and 





was apparently happier. 
A clean mouth and clean teeth 
furnish one of the best protections 
against disease. A child forced to 
swallow the discharges from an 
unclean mouth, and having nutri- 
tion interfered with by his inability 
to chew his food, is unable to resist 
disease. 

The condition of the teeth is a tell- 
tale as to diet. They are the guards 
which stand at the gateway to the 
body, ready to divide the food into 
manageable portions, to bring peace 
of mind and healthful bodily activ- 
ity. No greater killjoy exists than 
dyspepsia; no more vicious menace 
to life and efficiency obtains than a 
disordered condition of the process 
of nutrition. 

Cancer of the stomach is notoriously 
a disease of gross feeders. Eighty per 
cent of the cancers of the stomach 
arise from bolted food. If an ounce 
of prevention is ever worth a pound 
of cure, it is keeping the teeth in 
good condition. 

A dentist to be successful must be a 
surgeon, an artist, a sculptor and a 
mechanic. He must have the same 
mental grasp of the laws of physics, 
chemistry and biology as is needed 
by the physician. He must have the 
manipulative skill that is required 
by the surgeon in his most delicate 
work. He must be able to take 
advantage of the finest requirements 
of the mechanic, and must have the 
ability to carry out those mechanical 
operations on living tissue in such 
manner as to cause no irritation 
thereto. His workshop is a hole in 
the face about two inches in diam- 
eter; in that hole he has to perform 
all of his operations and the patient 
takes the work away from him +s 
In nine-tenths of the work done by 
the physician or surgeon, Nature is 
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expected to complete what he leaves. 
The dentist has to do his work. His 
failures stand out where he can 
always see them. The doctor buries 
his se se 

Many deaths of infants are due to 
the physician’s ignorance of the ter- 
rible effects of interrupted dentition. 
@ Most diseases are greatly aggra- 
vated by unsanitary oral conditions 
that the physician ignores com- 
pletely, but that every dentist ap- 
preciates. I venture the assertion 
that half the diseases that take toll 
of mankind will be controlled when 
dentistry has succeeded in teaching 
people to keep their mouths clean, 
and their teeth in condition to masti- 
cate their food properly and vigor- 
ously se se 

The beauty, vigor and health of the 
human body and mind are greatly 


dependent on the possession of 


sound, useful, masticating appa- 
ratus. Is n’t the man who is able to 
control this situation worthy of 
equal honor with the writer of 
prescriptions? Isn’t he a bigger 
man? Doesn’t he deserve more 
credit? It takes him just as long to 
acquire his education. The dental 
course consists of three years of 


| thirty-four weeks each (now ex- 


tended to four years. Each year 
to consist of thirty-two weeks and 
six days in each week—Editor), ex- 
clusive of holidays. He has to work 
from nine to five for six days every 
week. This course requires more 
hours’ work than is covered by a 
three-year medical course. The 
dental student is grounded in the 
same fundamental subjects, such as 
anatomy, physiology, chemistry, 
histology, materia medica, pathol- 
ogy, bacteriology, etc., besides the 
many special subjects belonging 
solely to dentistry. 





Dentistry gave anesthesia to the 
world (Wells and Morton both 
being dentists), and a Cleveland 


dentist is today teaching the 
medical profession how prolonged 
anesthesia can be secured with 
almost perfect safety without the 
use of dangerous chloroform or the 
sickening ether. The medical men, 
however, attempt to take the honor 
of anesthesia to themselves, just as 
they have claimed the honor of 
bacteriology, which was developed 
by Pasteur, an obscure chemist, 
whom the medical men were too 
supercilious to listen to for years. 
@ There is another thing to which 
I want to direct your attention in 
connection with the dentist’s shop. 
The man in his care is usually in a 
bad humor. He does not go to the 
dentist until he has to, as a rule, 
and as soon as he gets there he 
begins to fuss about countless other 
things he would rather be doing; as a 
result he gets peevish and will not 
sit still. The dentist has to show 
consideration. He must be tolerant. 
He has to do all the smiling, both 
for his patient and for himself. His 
best efforts are seldom appreciated. 
He is commonly regarded as a 
disagreeable necessity. His task is a 
thankless one; and because as a rule 
he is square and honest, and charges 
by the hour or by the operation, he 
does not make as much money as 
he ought to make. A surgeon can 
put up a bluff. He can make a 
mountain out of a mole-hill and 
charge the price for removing a 
tumor when he takes out a wart, and 
the patient will never be any the 
wiser. The most the physician has 
to do is to look wise and let Nature 
take her course. Nature has pre- 

cious little to do with the restora- 

tion of teeth in the human mouth. 
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When. I say..a dentist has to be: an 
artist, I..mean he must have a 
knowledge of color, which: enables 
him to.properly match missing teeth 
with..those remaining. When I say 
he; must. be a sculptor, I.mean he 
must: have, a knowledge of symmetry 
which. will enable him to restore 
contours either.in gold or silver or 
cement se se 

From the best. information I can get, 
I ,do not believe that more than 
four per cent..of the population of 
this country of. ours, regularly patro- 
nize the dentist. Of course, I exclude 
the man who patronizes him only to 
the. extent..of. having a tooth 
extracted when he can no longer 
stand the pain. I do not believe that 
more. than four, per cent of our 
people go to him regularly and take 
proper. care of their teeth. I am not 
only selfish when I say that I wish 
means could .be devised to bring 
another four, per cent into line. If 
the masses of our people appreciated 
the importance of the subject, the 
task would ‘be an easy one. 

The dentists of the United States 
consume,.annually from, seven to 





eight million dollars’ worth of pure 
gold. By that I mean that they 
hammer that much gold into the 
mouths of their patients, or else put 
it there in the shape of gold crowns 
and bridge-work. It is rather start- 
ling to think that there is this 
much pure gold each and every 
year being absolutely wiped out of 
existence, which ultimately finds 
its way into the graveyard, where 
it can never be recovered. Gold 
that is turned into jewelry or 
money or is hid away will sooner or 
later—the most of it at any rate— 
find its way back into-circulation, 
but the gold that is consumed by 
the dental profession absolutely 
disappears forever and always 
If you are inclined to think that 
seven or eight million dollars is an 
excessive amount, I would say that 
it is estimated there are forty 
thousand dentists in this country, 
and that twenty dollars’ worth of 
gold for each of them I should regard 
as an extremely conservative esti- 
mate of what they will use: And in 
my opinion no better use can be 
made of the yellow metal. 
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WHAT IS THE MATTER WITH 
DENTISTRY? 


GEORGE B. HYNSON, Philadelphia, Pa. 


The author of this manuscript conducts a successful advertising agency. 
He writes from the outside in, but he certainly is well informed on some 
phases of the publicity end of a chosen few of our dental High-Binders. 






lasted long enough 
to influence dent- 
istry. It remains a 
calling of individual 
service which re- 
fuses to be standardized. This is 
not only true of dentistry but medi- 
cine also, where the good old ‘‘family 
physician’’ and his modest charges 
is largely. a memory. Dentists of 
to-day and the past have advertised 
cheapness and not quality se The 
result has been the development of 
a lot of dental plumbers. That the 
cheap dental advertiser continues 
with us is an evidence that his work 
at times has been satisfactory’ »» 
Otherwise he would have passed out 
of existence. The ideal dental adver- 
tising would be to educate the pub- 
lic as to the value of same as a health 
and business asset se» But that is 
another story and a long one. 


The question may be answered by © 


saying that “‘ nothing is the matter 
with dentistry,’’ and thus the sub- 
ject will have been disposed :of in 
a nice, pleasant way. But if the 
question brings to mind any. vague, 
yet lingering, suspicion that. there 
are conditions thatmay be improved, 
then it is the province of the pro- 
fession to set its house -in order 
before the days of reconstruction 
that are almost upon us. For surely 
nobody sits placidly with crossed 
hands, believing that the future for 
dentistry will be but a repetition 





of the old days, when before our 
eyes there are sO many evidences 
of the coming transformations and 
adjustments of our whole fabric, 
social, economic and professional se 
We must set our house in order 
against the day when several mil- 
lions of the cream of American 
manhood will come marching back 
from Europe, fling aside the ac- 
coutrements of war, and look around 
preparing to make the same kind 
of place for themselves in civil life 
that they carved out with the sword 
in military life. They will come back 
with ideals and will be impatient 
of sham and pretense. They will 
brush aside the trivial and untrue; 
they will know all about camouflage. 
These men are going to have a very 
big say in how things are to be con- 
ducted, including the professions s» 
** Well, what of it? ’’ somebody asks. 
The question need not be answered 
directly, but we know that the 
foundation of the profession has al- 
ways been regarded as “‘ the service 
of humanity,” and we know that 
dentists with the army have been 
literally living up to that ideal. -If 
there is a difference between their 
degree of service and the degree of 
service of those left behind, our 
question is answered. 

Now, one would be foolish to set 
up impossible standards and expect 
the same exalted spirit of sacrifice 
in times of peace as in times of war, 
Nevertheless, already we can see, 
as the fruit of this war, a higher 
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conception of individual responsi- 
bility, an ideal of service for the 
common good, an altruistic move- 
ment that is bound to go far before 
it reaches its apex. 

Whatever the dentists of America 
may think of themselves and of their 
profession doesn’t matter in the 
long run so much as what the great 
public thinks. In fact, dentistry has 
possibilities for usefulness only in 
proportion as the great mass of our 
people call upon it for service. We 
all have complained in the past that 
the dentists of America were doing 
only one-tenth of the work that 
needed to. be done; and most of the 
profession was willing to make that 
statement and let the matter rest. 
@ Some few, by spasmodic efforts, 
inspired by the best of motives, set 
about educating the public through 
popular clinics and oral hygiene 
propaganda in the schools. All of 
this has been praiseworthy, though 
it has not accomplished all that was 
hoped or anticipated. 

Others have been instrumental in 
having published in the popular 
press articles intended to enlighten 
the public on the value of dentistry 
from a health standpoint. But un- 
fortunately, when these articles have 
been prepared by laymen, they have 
usually been grotesque caricatures, 
full of misinformation; and when 
they have been prepared by pro- 
fessional men, they have been too 
technical to invite perusal by the 
laity se se 

We may wonder whether these ef- 
forts to popularize dentistry are not 
in nature like teaching the piano 
in ten lessons, or imparting a knowl- 
edge of French by a short corre- 
spondence course. The education of 
the whole American people in the 
importance of dentistry, is a bigger 








problem than many have thought. 
Yet it is the profession’s problem 
to-day—and will be even more press- 
ing tomorrow. : 

To speak in commercial terms, dent- 
istry has got to “sell ” itself to the 
American people—not merely to the 
rich, not merely to men and women 
of means, but to the East Side and 
the West Side, to the poor, to those 
in moderate circumstances, and to 
all who need it. For if any part of 
our object is to serve humanity, 
then let us not forget that humanity 
is under the blouse as well as under 
broad-cloth se se 

But no matter what we have to 
sell, whether it be merchandise or 
service, theology or hardware, there 
are two considerations: the price and 
the value of the article. 

For price and value are not synony- 
mous. You may value a thing ever 
so highly and yet not have the price. 
And this brings us to one thing that 
is the matter with dentistry: every- 
body has been warned against the 
quack, the poorly-equipped, and the 
dentist that is behind the times; the 
other kind of dentist is regarded as 
too expensive a luxury. 

The fact is that men and women 
of small income can no more afford 
the luxury of modern dentistry than 
they can afford diamond sunbursts 
or limousines. It may be that it 
can not be helped, yet what we 
want is to get the facts. 

Of course, there must and will be 
specialists in any profession and 
these will command large fees; but 
there seems to be an over-abundance 
of specialists, and few everyday, 
plain dentists that correspond to 
our family physicians. Is it not a 
fact there are thousands of dentists 
who will not work for less than 
ten dollars an hour, who are not 
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busy more than half the time, and 
who could double their service at 
five dollars an hour? | 

Is it not true that for the good of 
the profession and for the good of 
humanity we need more dentists 
who will establish their practices 
along the lines of the family doctors 
scattered among the homes of the 
people, rather than grouping them- 
selves in the great office-buildings 
down town? 

The ethical practitioner has been 
denouncing his advertising brother 
for years. And while the advertiser 
is without the pale, the ethical man 
has left him a territory so wide that 
“* Painless Parlors ”’ flourish because 
they have so much to do that ap- 
parently nobody else wants to do. 
@ Two men may be graduated from 
college in the same class. A sets up 
an office in a select business block 
and charges $10 per hour. B goes 
down on Main Street, hangs out a 
big sign and sets out a show-case 
full of wonderful golden dentures se 
A charges his $10 per hour when he 
can get anybody to charge. B runs 
a stream of patients through the 
hopper, charging what he can get, 
but turning nobody away. Query: 
Who makes the money? You know 
the answer. Query 2: Who does the 
most good to suffering humanity? 
That is a matter to speculate upon. 
@ Now, A may denounce B as un- 
ethical, and he certainly is; but the 
fact remains that A helped to make 
him and is daily throwing him busi- 
ness. Of course, A would like to have 
some of it at $10 per hour, but it 
is n’t $10-an-hour sort of business. 
@ The dental profession seems to 
have assumed hour-glass propor- 
tions, the ethical at the top, with 
high -fees; the unethical at the 
bottom with a bait for the masses; 








and between, a little group of 
practitioners loved by nobody se 
Meanwhile, there are millions of 
people who need dentistry and don’t 
know where to go, fearing fees be- 
yond their ability to pay at one 
end of the hour-glass, and suspecting 
incompetency and even injury at the 
other se se 

Suppose a teacher, a clerk, or a typ- 
ist feels the need of dental work. She 
does n’t know how extensive it will 
prove to be. If she wants to find out 
in advance, a charge will be made 
for examination se Then, when she 
inquires regarding the cost, the ques- 
tion is gently shunted aside with the 
assurance that it will be all right, 
but that the charge can not be de- 
termined until the work is done se 
Possibly, if she proceeds on this 
assurance, in time she gets a bill 
that will eat up half a year’s salary. 
Now, this is not in the spirit of criti- 
cism so much as it is in the spirit 
of inquiry—trying to find some so- 
lution of the problem for efficient 
dentistry within the means of the 
MASSES 5e se 

Here is a case in point. A lady living 
in the suburbs wanted a bit of plain 
dentistry: a tooth was sore and she 
wanted it treated. So she made an 
appointment with a dentist and had 
an examination which, together with 
some conversation, lasted one hour 
—$10 se se 

She was told that the tooth would 
probably have to be extracted, but 
that an X-ray examination would 
first be necessary »» This required 
that she go to a specialist, which 
meant an appointment and another 
trip to town. In due time, her dentist 
reported that the X-ray revealed 
that the tooth would have to be 
extracted, and he made another ap- 
pointment to go over the matter. 
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@ She was then advised to go to 
an Exodontist, and this required 
another appointment and another 
trip to’ town. Then the dentist called 
her up and made still another ap- 
pointment to treat her gums. He 
informed her that, the offending 
tooth now being out of the way, 
it would be possible to construct 
two bridges. The patient, seeing 
what was before her, quit while 
the quitting was good. 

We. may not blame him; surely, 
we can not blame her. But our 
** service-to-humanity ” ideal some- 
how gets flattened out in the process 
or tangled up in the works. 

It has’ been suggested that the 
teaching of ethics in our dental 
colleges is wrong, but its danger 
lies not so much in its being unsound 
as in its lack of practical application. 
The fact is that a great proportion 
of graduates get their ethics from 
salesmen and dental depot-managers 
who sell them their outfits and tell 
them how to establish themselves in 
practice and prepare to succeed over 
night se se 

When a salesman is preparing to 
unload a $2500-outfit on a penniless 
young man whose sheepskin was paid 
for on borrowed money, he must 
necessarily hold before his mind a 
vision of extraordirfary success, so 
that he may convince himself that 
he can pay for it before time merges 
into eternity. And it is here that 
the vision of big fees with much 
camouflage originates. 

There are office-equipment experts 
scattered over the country who 
guarantee to transform any prac- 
tice and make it pay handsomely, 
the foundation being a new outfit. 
Thus, perfectly good and respectable 
articles of equipment are being dis- 
carded and new installed solely with 


the hope of being ‘able to charge 
larger fees because of the better 
impression made. 

Then, too, de luxe dentistry owes 
much to certain journals which con- 
ceived the notion that dentists as a 
whole know nothing of the business 
side of dentistry, and that this side 
is. important and needs emphasis. 
@ The point was well taken, but 
after it had’ been legitimately cov- 
ered the educational process went 
on. The details became so elabo- 
rately worked out that they in- 
volved the items of conversation, 
the smile of welcome, the selling 
points, and an accounting for every 
moment of time, each instant call- 
ing for its cash equivalent. It has 
gone to the extent of full directions 
to assistants; how they shall greet 
the patients and prepare their minds 
for the elaborate fees that are com- 
ing along at the end, and how they 
shall “lead up ” to that selling talk 
which the dentist is to start the 
moment the patient takes the chair. 
@ And then we have experts who 
hold classes of mature dentists, 
charging elaborate sums, to teach 
them, under cover of strict ethics, 
how to get anywhere from $500 to 
$1500 from a patient, not for par- 
ticular bits of work, but for general 
oral restoration. 

And so it goes se Oftentimes the 
young practitioner’s outfit is taken 
back after he has paid more than 
half the cost, but can’t pay the 
rest—and he is out of practice se 
Occasionally a busy dentist charging 
$5 an hour is lifted out of a neighbor- 
hood practice and set down in a 
great office building amid mahogany 
furniture, where he charges $10 an 
hour, but has expenses that eat up 
the difference—if he makes the dif- 
ference se se 
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By this idea, the public is made to 
believe that the neighborhood prac- 
titioner, with simple but adequate 
surroundings, is a “‘ has-been,’ an 
old fogy, and is not to be trusted 
to do real scientific work. Then the 
way is paved for the “ painless ”’ 
advertiser se se 

Much of the above may be open 
to criticism, but the conclusion is 
evident: we are getting nowhere. 
The world understands as never 
before the service that dentistry 
can perform in the maintenance of 
the health of the people. Through 
dental service in the Army and 
Navy, about four millions of our 
men have been taught the impor- 
tance of oral hygiene. When they 
return, they will become evangels 
of this gospel. In addition to this, 
thete will be the impulse of thou- 
sands of our dentists who have 
learned to extend their service to 
the multitude, rather than confine 
it to the few. 

The profession never before had such 
an opportunity for placing itself 
upon a high plane of service, and 
of serving humanity broadly, as it 
has today. But it can not be de luxe 
dentistry se» To use a meaningful 
slang expression, it myst be “ hon- 
est-to-God ” dentistry. It will be so 
enlarged that it will keep every 
dentist busy earning fees that the 
public can pay, and will be willing 
to pay, feeling that it has had an 
equivalent se se 

And isn’t this something for the 
trade to look forward to and en- 
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_deavor to stimulate? What is’ the 
sale of a quantity of. elaborate. fur- 
niture to men who may never be 
able to pay for it, in comparison 
with equipping and supplying 50,- 
000. dentists so busy that they can 
do no more? And what does it mean 
in comparison with a future not 
far distant when America*may em- 
ploy 100,000 or 200,000 dentists? se» 
But the future of dentistry lies with 
dentists. Manufacturers and dealers 
can do nothing for themselves, They 
can only support the efforts of the 
profession. And when these are in 
the right direction: when they com- 
prehend the vision of'a_ broader, 
fuller service to humanity, ‘dental 
trade will find it profitable and 
inspiring by its conduct to support 
that ideal. - aN 

In the long run, we get about what 
we are entitled to in this world; and 
this applies to the dental profession. 
Dentistry, whether regarded ‘as a 
profession or a business, can’ not 
remain satisfied while it is doimg 
only a tenth of the dental work 
that the public health requires se 
For, as a profession, a ten-per-cent 
service is a confession of inadequacy. 
And as a business, this mere scratch- 
ing of the field is ludicrous. 

If this paper starts discussion, how- 
ever violent, it will have accom- 
plished its purpose. But no man 
will have an excuse for setting’ his 
pen to paper who has n’t for his 
object the solution of the problem 
of how the dental profession is going 
to extend its field of usefulness’ se 
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REDUCING THE COST OF DISABILITY 
BY RE-TRAINING CRIPPLED MEN 


DOUGLAS C. Mc MURTRIE 
Director, Red Cross Institute for Crippled and Disabled Men, 23rd Stree? 


and 4th. Avenue, New York City. 


N the past, our 
methods of dealing 
with men perma- 
nently disabled in 
the course of 
employment has 
‘been to pay the 
worker a pension in the form of 
compensation, and forget him and 
his injury. But the cost of disability 
in pharmacy has not been alone in 
premiums paid for casuality insur- 
ance. There has been the cost in- 
volved in training experience, and 
adaptation of a skilled worker who 
does not return to his job, and the 
fitting of a newcomer to take his 
place se se 

There are three means of reducing 
and approaching the complete 
elimination of the cost of disability; 
first, accident prevention; second, 
thorough medical attention to mini- 
mize the disability resulting from 
the injury; and third, salvage of 
the remaining abilities of the work- 
er through rehabilitation for self- 
support. The first of .these has 
already received wide attention from 
employers and has wisely been 
encouraged in a financial way by 
casualty insurance companies and 
state funds. The values of the latter 
two have, however, not as yet been 
appreciated. Their energetic appli- 
cation would affect a tremendous 
saving to industry. 

Many injuries from which man 
would completely recover in a short 
time under adequate and high-grade 
medical attention are treated for an 





insufficient time, or by incompetent 
physicians and, instead of a prompt 
return to work, the case at best 
drags along over an extended period 
and at worst becomes chronic or 
develops into permanent disability. 
@ Some states require the insurance 
carrier to provide but two weeks of 
compulsory free medical attention 
to the injured man. For the in- 
surance company to take advantage 
of this limitation is the most short- 
sighted policy possible, because for 
every dollar saved in physicians’ or 
hospital fees, the insurance carrier 
pays out later ten dollars in com- 
pensation. And what the insurance 
company pays is actually paid by 
the insuring employers in their reg- 
ular premiums. 

@ Unlimited medical attention of 
the highest grade should be an axiom 
of casualty practice. It should be 
insisted upon by employer and 
workman alike. The best outcome 
of any injury is to have the employee 
return to his job as a well man in the 
shortest possible time. It is well to 
develop a science of dealing with 
cripples, but the ideal is to have 


-fewer and fewer cripples with which 


to deal. 

The third method of attack on the 
cost of disability is rehabilitation 
for self-support—the re-education 
of an injured man for an occupation 
which he can follow, or a process 
which he can perform, in spite of 
his handicap. The science of rehab- 
ilitation is new, and the experience 
in it has practically all been gained 
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in the effort to make sound and just 
provision for the disabled soldier or 
sailor. Every country among the 
recent belligerents is today operat- 
ing a comprehensive system of re- 
education for disabled soldiers, and 
is placing upon that system more 
dependence than upon the pension 
system se se 

Paying a man a small monthly or 
weekly stipend on which he is 
expected to live in idleness is not a 
very constructive method. With the 
breakdown of confidence in the 
pension system, it was realized that 
the only real compensation for dis- 
ablement was restoration of capacity 
for self-support. It was further 
realized that very few jobs require 
all the physical faculties and that 
in the present-day variety of indus- 
trial processes, it is possible to find 
a job in which a man with a given 
type of disability can function 100 
per cent efficient. Some jobs are 
standing, some seated, others 
require walking about. Some jobs 
at a bench working on small articles 
require but little strength; others 
involve great physical exertion. Still 
others do not require the sense of 
hearing, and in others the sense of 
sight is not essential. Finding the 
future work of the disabled man, 
therefore, requires expert and pains- 
taking choice, but a_ successful 
selection is possible even for the 
seriously handicapped. The first 
aim is to place the man back in a 
different job in his own trade, or in 
a trade closely allied. In such a job 
his past experience will stand him 
in good stead. Failing this, he can 
be re-trained for a different line. 
The process of re-training the dis- 
abled is known as re-education, and 
can best be provided in a special 
class for crippled men, The first 





school of this kind in the United 
States is the Red Cross Institute 
for Crippled and Disabled Men, 
established in New York City 
through the generosity of Jeremiah 
Milbank. At this school, open to 
disabled civilians and soldiers alike, 
six trades are already being taught: 
artificial limb making, motion 
picture. operating, oxy-acetylene 
welding, printing, jewelry work and 
mechanical drafting. More will be 
added as the demand develops. 
Graduates already are giving satis- 
faction in the jobs to which they 
have been graduated, so the enter- 
prise has passed the experimental 
stage. And in the results attained 
with disabled soldiers abroad there 
is overwhelming evidence of the 
logic and practicality of rehabili- 
tation se xe 

The cost of soldier rehabilitation is 
being met by the United States 
government and by the governments 
of some of the allies. It will be 
admitted without argument as 
desirable that the advantages of 
re-education be made available to 
disabled civilians as well, but will 
not the cost be prohibitive? The 
fact is that rehabilitation effects a 
reduction rather than an increase 
in the cost of disability to industry 
or to the community as a whole. 
@ A typical case will illustrate how 
the saving is effected. A worker in 
Massachussetts was injured by a 
fall while working inside a subma- 
rine and his hand became per- 
manently crippled. In due course 
his compensation rate was deter- 
mined and he was referred to the 
insurance carrier to be paid ten 
dollars a week for a long period, 
with a total maximum payment of 
$4,000. Since the disability was 
manifestly permanent the insurance 
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company wrote the case off its books 
as a four thousand dollar loss and 
transferred that amount to reserve 
to'cover the weekly payments. After 
the compensation had been paid for 
nearly a year, a nevp Official of the 
insurance company began looking 
over the: list of men to whom the 
company was paying compensation. 
His attention was directed to the 
man -in question and the latter 
was ‘requested to call at the office 
of the company. The case was like 
' many thousands of others suscept- 
ible to rehabilitation for self-support 
so the insurance company. official 
put a proposition to the man in 
very frank terms. 


“I believe you can be trained to 
earn a good living. I want you to 
understand very clearly, however, 
that this proposition is to the finan- 
cial advantage of the company, but 
I also believe it is to your advantage 
as well. A total income of ten dollars 
a week is not very attractive to you 
and you probably would rather 
return to work at a good wage than 
remain idle. If you will consent, the 
company will send you to a school 
of re-education and see if we cannot 
get you back on your feet in good 
shape.” se se 

The injured man consented to the 
proposal and the company sent him 
to the RedCross Institute in New 
York. They began to’ pay him not 
ten dollars:a week as required by 
law, but forty dollars a week, twen- 
ty to him in New York, and twenty 
to his wife at home. The company 
also paid: liberally his traveling 
expernses;in both directions. In the 
period of eight-weeks he was re-edu- 
cated in-oxy-acetylene cutting and 
welding and returned home. He now 
is making not only a satisfactory 





wage, but twice as much as he had 
ever earned before the accident 
took place. ' 


_ In the whole transaction every party 


at interest was benefited. The man 
was advantaged in that his general 
living standard was distinctly raised 
and the necessity of working for 
his living could not be considered 
as a hardship. The company. paid 
less than five hundred dollars. for 
his rehabilitation and this expense, 
in conjunction with the five hundred 
dollars already paid in weekly com- 
pensation during the first year of 
idleness, made a total for the case 
of one thousand dollars. They thus 
were enabled to charge three thou- 
sand dollars of profit to the account 
of profit and loss. 

The community was infinitely the 
gainer in that the man, formerly an 
unproductive consumer, became a 
useful producer instead. The com- 
munity further gained in the elimi- 
nation of the disabled man from the 
category of a prospective dependent 
because while his compensation 
might have taken care of him in a 
very insufficient way during the per- 
iod of idleness, there would have 
come a time when compensation 
ceased and then he would have been 
in a desperate economic status 
indeed—confirmed in habits of idle- 
ness, untrained for skilled work, and 
without any source of support. 
A more intelligent handling of disa- 
bility by insurance carriers will, 
therefore, reduce their expense, and 
will thus cut the cost of casualty 
protection to the employer. There 
is needed also, however, some revi- 
sion of compensation laws so that 
there may be definite encourage- 
ment to the disabled man to take 
advantage of it. Practically every 
compensation case that has ever 
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come to the Red Cross Institute has 
come on the day his compensation 
expired. For.one year, for two years, 
or for four years, the man has existed 
in idleness,, drawing compensation, 
and cultivating habits of indolence: 
When his support. was. cut off, he 
then became interested in re-habili- 
tation. Present compensation legis- 
lation tends to encourage the man 
to remain idle, because his payments 
are reduced by any improvement in 


earning capacity. A revision of this 
practice will make for: more con- 
structive provision. 

In, short, the first effort should be 
to prevent injury, the second to 
minimize its permanent effects, the 
third—when disability has ensued—- 
to offset its economic consequences. 
The execution of this complete pro- 
gram is not only sound humanitar- 
ian practice—it is good business 
as well. 


THE, PROBLEM:.OF THE 
FIRST FLOOR BACK 


I believe Dr. J. Wright Beach of Buffalo, has a method of clasping which 
he claims is effective in such cases as described by this patient; another 
method is to put in a bridge, so my advice is do it yourself or send it to Beach. 


T is back teeth I 
mean, the under 
ones, not thosé sup- 
plied by Nature but 
those later ones 
supplied by a pa- 
tient and more or 
less expensive dentist."What shall I 
do with them? That is the problem. 





.Now don’t -be funny. and tell me 


that one usually puts their teeth in 
their mouth. I assure you that I am 
bringing you a real difficulty, and 


_ expect to be taken seriously. 


“‘ Perhaps I had better tell you the 
whole story, and not follow my 
usual practice of beginning in the 
middle and trying to proceed for- 
ward and back at the same time.” 
@ Oh, I assure you that I do not in 
the least mind your sarcasm, if you 
will only help me out, so listen, and 
please do not think that you can 
hear my story and read the Decem- 
ber Oral Hygiene at the same time. 
@ It all began in this way. I said: 
“Don’t you think my digestion 
would be better if I had some more 
grinders on the lower jaw? ” 





The Skillful Dentist replied; ‘‘ They 
are difficult to. adjust, most people 
give them up when there are only 
two, that is all you need.” ' 
Persevering Patient: ‘‘ I should not 
give them up if it were best for me 
to wear them.” 3 
S. D. “‘ I will make them if you say 
so; do not understand that I advise 
them in your case.”’ 

P. P. “ You do not know ME, 
please. make them, I wish to have 
them as soon as possible, so that I 
can wear them when I take my 
annual .trip among my late hus- 
band’s first wife’s relatives.” 

It takes too much time to put in all 
those little quotation marks and the 
** He said,’’ and “‘ She said,” so I am 
going to leave them all out for the 
rest of the story; put them in your- 
self, I don’t care, only do stop 
interrupting me. 

Now I did not see my dentist make 
those teeth, but I think I know how 
he did it. 

I think that his wife had a delicate 
bracelet of gold wire, not the coiled 
around kind, just once around. 'I 
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think that one day when she took 
it off to wash her hands at the bowl 
in the lavatory at the office that 
she hung it on the electric light 
fixture and forgot it. I think that he 
found it there and when she was not 
around captured it and cut it in 
two. Then, I think he gave her 
nitrous oxide and while she was 
unconscious slipped off her wedding 
ring. This he also cut in two, 
fastened a big grinder to the curved 
part of each half, fastened the pieces 
of the ring to the ends of the half of 
the bracelet and phoned me that 
me teeth were ready to be adjusted. 
@ The theory is fine. The bracelet 
curves sweetly back of your truly 
own front teeth, each half ring 
grasps a last tooth on one side, the 
substitute molar stands up firmly 
and seems to say ‘“‘ Bring on that 
war ration steak, I am here.”’ 

Well I tried them, don’t understand 
that I have given them up, dear me 
no, I always persevere in anything 
that I undertake, but simply I find 
that if I wear them at night my 


mouth is too sore for anything: 


harder than griddle-cakes in the 
morning se No, no, of course we 
don’t have griddle-cakes now, when 
butter is so high and sugar needed 
in France—that was only an illus- 
tration. So I got in the way of 
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putting them into a mug at night 
and—in the morning forgetting to 
put them into my mouth, I would 
usually remember after I sat down 
to the table. Well, never mind all 
that, I want to get at the problem 
so that you can help me. 


You see I had not gotten used to 
them when I started on my trip. 
I always pack carefully, put things 
of a kind together, so that I can 
find them easily se The teeth I 
wrapped in a piece of tissue paper 
—Yes, of course it was a clean piece 
—don’t be silly, what difference 
would it make, anyway, when there 
are tooth-brushes? Well, I wrapped 
them up, as I said, before you 
interrupted me, and then I won- 
dered where to pack them. 


You see, if one considers the brace- 
let, they are jewelry; the wedding- 
ring might go with keepsakes, which 
is absurd, while the teeth seem to 
put them with tooth-paste and 
brushes se se 


I know that the Editor of Oral 


Hygiene knows everything about . 


teeth; also that he is systematic 
and files things. So please answer 
in the next number telling me how 
to classify the temporary residents 
of my first-floor back and help me 
solve my problem. 
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CORRESPONDENCE 


Paris, France, Dec. 8, 1918. 
Editor Oral Hygiene. 


Since arriving I have been kept 
fairly busy se I reached Paris four 
days before the armistice was 
signed, and naturally that made a 
big difference in the character of 
work the Red Cross had to do se 
None of us got the work he came 
to do, but the majority stayed 
to do what remained to be done. 
@ The result is I found myself 
first given routine office work. All 
dolled up in the togs of war, and 
doing work I might have done in 
peaceful Toledo! 

However my work now is more 
interesting. Have been appointed 
Assistant Director Bureau of Per- 
sonnel, and that is the busiest 
Bureau about here, and will con- 
tinue to be until all Red Cross 
activities are closed up in France. 
@ At least, if I could n’t get here 
earlier and see the actual fighting, 
it was my good fortune to be in Paris 
on the day the Armistice was signed. 
I’d like to give you a description 
of that day, but words can not “ put 
it across.”’ Noise, parades? Yes, but 
to one who could stand through the 
past four years, the noise and 
parades (which kept up, by the way, 
without ceasing for two days and 
two nights) expressed a joy that 
no celebration in America could 
equal se se 

One thing that impressed me was 
the inclination on every hand to 
give America full credit for it all. 
Those of us, wearing the U. S. uni- 
form had that brought home to us 
many times during those days. At 
first I put it down to the inherent 
politeness of the French, but since 


then I have met the same attitude 
several times, not only from the 
French, but from the English; the 
same feeling, only expressed accord- 
ing to temperament of race. 

The French, for instance, say “‘ It is 
all due to you wonderful Ameri- 
cans |! ! (Many exclamation points 
and gestures); the English, “‘ You 
American chaps jolly well turned the 
tide.”” se se 

I was interested in probing deeper; 
wanted to find out how we did it in 
the short time we had been in, but 
for a long time was unable to get a 
satisfactory answer. But finally I 
got the answer. One night a new- 
comer sat at my table at the hotel. 
He was an American who had spent 
some time at the front and I drew 
him into conversation as to what we 
did, aside from actual fighting. 

I found that it was nothing but the 
same old story of American enter- 
prise. We came over here, and 
applied American methods to the 
war. Our boys went into a fight for 
a certain objective They got that 
objective, and then went a little 
further. Such proceeding was not 
according to Hoyle, BUT it got 
there. I think even’ the Kaiser 
objected to such violation of 
international war rules. 

Another instance: Out near the 
Verdun front, before the Americans 
got into the war, the French had a 
railroad which they used to carry 
supplies to the troops. This railroad 
was n’t even a narrow-gauge affair; 
it was very much like the little 
railroads we often see in our parks 
at home—you know, the little 
locomotive, too small to hold the 
body of the engineer. 

Well, this little railroad wound in 
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and out; over hill and down into the. 


valley and so on down to the front. 
Trains were sent over this road ‘as 
often as the dispatchers thought it 
safe. Along came the Americans. 
With them came American locomo- 
tives, tracks, cars. They also 
brought American engineers and 
train dispatchers. They built a rail- 
road in six months which the French 
said would take six years to finish. 
This road was built properly; they 
went thru the hills, instead of over 
them, they filled in the low places, 
instead of creeping into them and 
out again. 

In six months they had full-sized 
American trains running on that 
track, and the dispatchers were 
sending these trains out at the rate 
of one each minute. The French 
threw up their hands at such reck- 
less actions—It “Was n’t safe!” 
“Hell!” replied the Americans, 
“ The idea is to get the stuff there, 
ain’t it? Well, the stuff gets there.” 
@ Of course aside from this, there 
is the wonderful effect’‘our frésh 
troops had on the morale of the 
French and British; they were tired 
out and their numbers depleted, 
and to see these splendid fellows 
coming in, itching for a fight, was 
just what they needed to put the 
spirit into them. 

Of course, we paid for it highly. The 
Hun changed his hatred to us, and 
when our boys begin to come home, 
you in America will realize the price 
we ‘paid. The thought came to me, 
while walking through a big hospi- 
tal here, that there is a big shock 
awaiting the American people when 
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these boys begin’ coming home. So 


far, except to those who have 
received the cable announcing a 
death, there isn’t the faintest. con- 
ception in America of the horror of 
modern warfare. You will see 
wounds that will turn your stomach; 
you will wonder how it was possible 
for a man’to be so terribly hurt and 
live se se 
The only answer to that is the 
American Surgeon ‘and the Ameri- 
can Dentist. The American Dentist 
has played a wonderful part in this 
war; he has worked wonders with 
the best means he had at hand. Thru 
his efforts men are going back to 
America soon, able to go on with 
their work, able to show their faces 
without feeling that the person to 
whom they are talking is turning 
away his head through horror. Some 
of the face wounds are frightful, but, 
as I say, our dentists have met the 
situation, and you and I should be 
proud we are connected with the 
profession even‘in our remote way. 
@ Well, it looms near the hour of 
luncheon. My appetite is a wonder- 
ful thing over here, and I have great 
fears regarding the strength of the 
thread which holds the buttons on 
my clothes. Of course, being by 
nature a peace-loving civilian, I may 
find my military uniform irksome, 
but it is n’t that—T can’t deny that 
I’m growing fat, and since all the 
uniforms I possess are those made 
for me in New York, the Lord knows 
how I ’ll get home. 
With very best wishes, I am 
Sincerely yours, 
(Sigd. Lieut. H. O. Barnes.) 
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GOLD FOIL 


Cc. B. BAIRD, D. D. S., Fremont, Nebraska 


The author makes a plea for the more extensive use of gold foil; “ the 
greatest material in the world at the present time me the restoration o 
lost tooth structure.” For this article’ we are inde 

REVIEW se se 


O fully appreciate 
the extent of your 
knowledge on the 
subject of ‘‘ Gold 
Foil ” and its use, I 
deem it advisdble 
for anyoneto accept 
an invitation to write a twenty- 
minute paper on the subject and 
present it to an intelligent body of 
men—a great many of whom have 
not been able so far to see the real 
merits of this valuable material, and 
who are just as sincere in their desire 
to. render the very best service 
possible for the benefit of their 
friends. and patrons as the author. 
Twenty minutes is a very long 
time to write on a subject of such 
vast importance as gold foil. It is 
impossible to do yourself or the sub- 
ject justice in that length of time, 
and owing to my inability to handle 
the subject, twenty minutes is a long 
time. If I only had an hour to live 
I would prefer spending part of it 
writing on the subject of gold foil. 
The time would pass less rapidly 
and I expect, to a great many of you, 
an hour spent in working gold foil 
would detract a little on the time 
limit of eternity—in other words, 
eternity would lose some of its 
charm for length. To me the greatest 
joy I get out of my practice is making 
gold foil restorations. If I had to 
give up gold foil, I honestly believe 
that I would quit the profession. 
There is no limit to the skill and 
real art that can be developed in the 





ed to the DENTA 


building of a gold restoration. Here 
aman can give expression to his. very 
highest ideals. What is more beauti- 
ful and artistic than a perfect gold 
foil restoration? In it you can read 
the. character of the operator..as 
you would in an open book.. 

@ Not Jong ago I saw some gold 
foil restorations. They were artistic, 
they showed temperament, character 
and that the thought of the operator 
was not guided by hate, envy or 
jealousy but kindness and love 
for his fellowmen.: He was exempli- 
fying the golden rule: ‘‘ Do: unto 
others as you would have others do 
unto. you.’’ No other operator; no 
matter how skilful; could) make 
restorations just like those. He 
could not build in his work this 
tm™man’s character, his ideals, because 
no two people are alike. Understand, 
he might build as well but the same 
personality would not be there. 
And to build as well he would have 
to love his fellowmen—for, this 
man does, 

@ I am thinking of Dr. Pisin He 
is preaching and teaching gold foil 
because he believes that gold foil is 
the greatest material in the world 
at the present time for the restor- 
ation. of lest: tooth structure; and 
there are other men that I could 
name that are doing the same. I 
would not infer that there were not 
other men just as good, and with just 
as good intentions, that are not using 
gold foil, for there are, but to my 
mind there is.:no other material 
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equal to gold foil. There are other ' 


materials that are handled very 
skilfully and that are indispensable 
even in the hands of the most skilful 
foil operators. They would n’t care 
to give them up owing to many 
places and conditions where gold 
foil is not indicated, but I believe 
there are many places where foil is 
indicated but not used. For that 
reason I am here today to try to 
encourage a more extended use in 
your practice of gold foil. I do not 
expect to teach you anything in 
technique of handling gold foil. 
That comes only by your own 
application but I will endeavor to 
show you who are interested some 
steps in the manipulation of foil in 
my clinic. To all of you who are 
interested in the study of gold foil 
I will be glad to give any infor- 
mation I can of how best to go about 
it to get the desired results. 

@ Why should we encourage the use 
of gold foil? In all fairness to our- 
selves and patients, let us study this 
vital question. What do we seek to 
accomplish in a filling operation? Is 
it not to prevent caries from des- 
troying the dental pulp? To per- 
manently stop ravages of decay; to 
restore the lost tooth structure and 
to restore the tooth to its original 
form, viz., normal occlusion, normal 
contact relation, natural contour 
of the tooth and a permanent 
restoration. With what material can 
we best accomplish the desired 
results? se se 

@ The qualities most desired in a 
filling material for permanent 
operations are: Indestructibility in 
the fluids of the mouth; adapt- 
ability to the walls of the cavity; 
freedom from shrinkage or expan- 
sion after having been made into a 
filling; resistance to attrition, and 


sustaining power against the force 
of mastication. 

@ The qualities of minor import- 
ance are color, appearance, non- 
conductivity of the thermal im- 
pressions and convenience of man- 
ipulation se se» 

@ Of these qualities gold foil seems 
to possess those most essential in 
much the greatest degree: It is 
perfectly indestructible in the fluids 
of the mouth; it is perfectly adapt- 
able to the walls of the cavity; it is 
free from objectionable shrinkage 
or expansion; its resistance to at- 
trition is good, and it sustains the 
force of mastication better than 
amalgam. 

@ The greatest value of gold as a 
filling material lies in the fact that 
it may be adapted to the cavity 
walls with great force and is capable 
of immediately and permanently 
sustaining that force. 

@ Better adaption may be obtained 
by gold foil than with any other 
material. By proper manipulation it 
can be built against the cavity 
walls with much force, gradually 
spreading the dentin which is very 
elastic—securing a permanent 
gripping of the tooth to the filling, 
making a perfect joint that will 
resist the entrance of moisture or 
bacteria, and prevent discoloration 
of the tooth and afford protection 
to the dental pulp. It is this quality 
in this with its relation to the 
quality of elasticity and strength 
of dentin, or the mutual relation of 
these in the two substances com- 
bined with the indestructibility of 
gold, that renders gold foil so pre- 
eminent as a filling material. No 
other known filling material can be 
so worked against the walls of a 
cavity as to make such use of the 
sustaining power of the elasticity 
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of the dentin. I think the great 
Architect of the Universe may have 
had this material in mind, so 
harmonious is the relationship of the 
physical qualities of these two sub- 
stances in conjunction with each 
other se se 

@ Now the question for your con- 
sideration: Are the above state- 
ments true? Yes. Then why is gold 
foil being excluded for inferior 
materials and methods in the 
restoration of lost tooth structure? 
I realize there are many places and 
conditions under which gold foil 
cannot be used. More places per- 
haps than would have been, had a 
good, permanent gold restoration 
been made in the early stages of 
the decay se se 

@ Is the cavity preparation more 
severe in a foil operation than for 
amalgam or the inlay? I would say, 
no. For amalgam you require bulk 
of material for strength which 
necessitates a deeper and wider 
cutting of tooth structure. For the 
inlay it requires more extravagant 
cutting of cavity walls to allow the 
removal of the wax and the re- 
placing of the cast. For the foil we 
can conserve tooth structure as it 
does not require the bulk for 
strength as with amalgam or the 
necessary wide cutting to accommo- 
date the removal of wax, or re- 
placement of bulk of cast gold. 
So we can safely say that the cavity 
preparation is less severe for the 
foil operation than either of the 
others. Some man in Nebraska will 
say that the long siege of mal- 
leting in a foil filling kills off my 
patients, they won’t stand for it. I 
might say that quite an extensive 
filling can be malleted in 20, 30 or 
40 minutes. My patients will stand 
for it. I will say that I have had 


more than one patient go to sleep 
during the malleting of a_ foil 
restoration. I really think that the 
finishing is the hardest part of a 
foil operation. This may be obviated 
to a great extent by a more careful 
use of the plugger in condensing 
and building to tooth form. I will 
show this in my clinic this after- 
noon se After developing your 
technique to a certain state of 
efficiency, I doubt very much if the 
foil operations are more severe on. 
the patient than any other operation 
covering a like period of time. 

@ A few days ago I heard this 
argument: “‘ In your hands you may 
be able to get better results with 
foil but not in mine.” Dr. Prime 
answered the argument this way: 
“If you had used the same care in 
developing your technique in foil 
you would be able to get better 
results with foil and if you want to 
give your patients the best service 
possible, which they are entitled to, 
you owe it to them and to yourself 
especially to study gold foil and 
develop your technique to the last 
degree of efficiency.” I think the 
reason a great many men do not 
consider gold foil more seriously is 
the impression they get in making 
their first filling while in college— 
the instructor tries to impress upon 
the mind of the student (and the 
instructor may be a poor operator 
himself) the great difficulty in 
making a gold foil restoration. This 
being new work for the student and 
naturally very difficult, he im- 
mediately gets a wrong impression 
of gold foil that it takes years in 
many instances for him to over- 
come. This is to be regretted. He 
should be taught that this was a 
very valuable asset and that upon 
mastering the fundamentals, me-. 
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chanical principals underlying the 
manipulation of gold foil, he would 
possess an indispensible medium of 
accomplishment that would assure 
his success in the practice of his 
profession. I can honestly say that 
I prefer gold foil work to the ex- 
clusion of all other work in the 
category of the profession and I will 
venture to say that every student of 
a gold foil study club, will tell you 
the same. 

@ Last, but not least, cohesive foil 
is the ideal material with which 
valuable tooth forms may be per- 
fectly and beautifully reproduced. 
The grooves, pits, inclined plates 
and cusps are easily reproduced; 
contact points restored, in all a 
perfect and beautiful operation 
that cannot possibly be attained 
with any other filling material. 
Within the scope of a 20-minute 
paper it is impossible to touch upon 
the different phases in the man- 
ipulation of gold foil, such as the 
different forms of gold-welding 
properties, lines of force, size of 






plugger points, and its relation to 
the force of the blow in condensing 
gold, etc. There is one thing, how- 
ever, that I wish to emphasize and 
it is this: A hand mallet in the hand 
of an assistant will produce by far 
the best results in condensing gold, 
with the least wear and tear on both 
patient and operator. 

@ My purpose here is to make a 
plea for a more extensive use of gold 
foil. Why are there more study 
clubs on foil than any other one 
subject? For the reason that when a 
man becomes a skilful gold foil 
operator he has developed a certain 
technique that enables him to 
handle other operators more skil- 
fully. Right now this State should 
have 20 clubs of from 10 to -20 
members, studying gold foil. Get 
busy and organize them! You can 
get plenty of good teachers from 
other clubs who will gladly help 
you on the way to better things. 
Gold foil is the great truth in 
dentistry se se 





ie oe 


@ Vermont is the first state in the Union to employ a traveling dental 
clinic for rural district schools. During the 12 months it has been in existance 
about 7,000 fillings have been inserted and 2,300 teeth extracted. The work 
is maintained wholly by private donations and is under direction of the 
State Board of Health, the State Board of Education and the Vermont State 
Dental Association. The dentist selects places on the map most remotely 
situated as regards dentists. The first treatment is to clean the teeth of the 
children and then they are supplied with brushes and tooth powder. The 
only draw back to the work at present is that it is very slow. It is simply 
impossible for one man to visit more than ten or twelve towns a year and 
do the work thoroughly. Health officials look forward to the time ween the 
movement will be state wide. 

































EDITORIAL 


WM. W. BELCHER, D. D. S., Editor 
186 ALEXANDER ST., ROCHESTER, N. Y. 











Oral Hygiene does not publish Society Announcements, Personals or Book Reviews. 
This policy is made necessary by the limited size and wide circulation of the magazine. 


CREATIVE DENTISTRY 


NY man taking up a life work should, so far as 

possible, make it pleasant, congenial, and most 
agreeable. This is the thing he would rather do 
—do in time and out of time—rather than work 
at the other man’s business. 
Dentistry is the one remaining profession that 
has not been standardized. The cunning of the 
hand still plays its part, and the creative design still is pos- 
sible. This is not true of other lines of industry, where we find 
it necessary to go back to a distant century, when man worked 
under conditions producing independent design and work- 
manship se se 
Many men work at dentistry, not because they like it, but to 
furnish them a revenue sufficient to engage in other lines. 
Witness: Photography. Men go on a vacation of a day and 
spend more for materials than they do for the outing. The 
same is true of the microscope, the hand-fashioning of tools, 
the machine shop and other forms of recreation. 
Dentistry has become so specialized that today there is no 
man of a mechanical calling but can find a message in its 
pursuit. The artificial plate worker has developed and special- 
ized until he is a factor, and yet with the carelessness of den- 
tists in furnishing him with correct bite and measurements, 
and not being in personal touch with the case, he is doing 
much that is exceedingly poor dentistry. In regulating, radio- 
agraphy, porcelain work, crown and bridge and other special- 
ties, he is going just so far as the dentist permits him. 

It is all right to belong to a golf club, or an athletic club, but 

why make these the cause of neglecting your business? Why 

live on the frosting of dentistry, neglecting the essentials of 
your work? se se 

The public goes to a dentist expecting first class service. In 

many cases, in reality, a patient gets third class service, and 

a specimen of the genus citro. 

Work performed with one’s:full effort and conscience returns 

an increased satisfaction, as we view its mechanical outlines 

and its special adaptation. ” 
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NOTE cAND COMMENT 











“ Success is like a cherry pie,” 
The sage old farmer said, 

“I’ve never known the time when you 
Could pick it ready-made.” 


seo 8@ 


@ Experiments have shown that good paper can be made of grapevine. 
Se Se 


@ The perfume of the violet has been found to be particularly injurious 
to the voice. 

Se ce 
@ It is said there are 48 different diseases to which the eye is subject. No 
other organ of the human frame has such a list. 

Se Se 
@ In 1914 the value of American production of dye stuffs was $347,000. 
Today we are producing $17,000,000 worth, of which, $10,000,000 is exported. 

Se Se 
@ A dental clinic soon will be opened at Middletown, Conn., under auspices 
of the District Nurses Association. All of the local dentists, with one excep- 
tion, have promised to aid in the work. 

Se se 
@ Canadian chemists have succeeded in combining iron, chromium and 
cobalt into a new metal said to be very easy to work and suitable for making 
the finest form of cutlery. The new metal is called “‘ festal.”’ 

oe 

@ A tiny gas engine has been invented for the use of the housewife. It takes 
the place of the smallest electric motor, and can be used to run the ice-cream 
freezer, sewing machine, etc. The engine starts with a foot pedal and is said 
to be silent in operation. 

de se 
@ The first record of the discovery of platinum in Russia dates from the 
year, 1821, when the metal was distinguished in the working of alluvial gold 
in the Urals. At first the discovery attracted very little attention, for its 
value was not appreciated. 

Se ce 
@ A meal for a whole family from one bean is possible now in California. 
- The bean is called the Guinea butterbean and one offered in the Los Angeles 
market was almost three feet long and nine inches in circumference. It is 
said to be excellent eating, similar to the eggplant 

Se Se 


@ If we must conserve paper, here is the way they do it in a part of India, 
where they print their newspaper, lithographed on a square of linen. When 
the news is read, they use it as a handkerchief and then send it to the washer- 
woman, who returns it to the publisher to be used again. © 
Se se 

@ Since the outbreak of the war France has suffered a loss of 2,600,000 head 
of cattle. Moreover, surviving cattle have greatly lost in weight. Before the 
war the average weight in meat of slaughtered cattle was from 770 to 880 
pounds, whereas today it hardly exceeds 550 to 570 pounds. That is why 
France needs*American beef so much today 
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@ The Patent Office has determined that the word “ Aspirin ” is not a 
trademark within the meaning of the law and the Bayer Company, who 
first introduced the drug under this name, have no monopoly on the 
coined name. 


Sem Se 


@ It is expected that the supply of Procaine, now that the war has been 
brought to a close, will be ample for all needs. Procaine, by the way, is the 
new name for novocaine. The absence of this drug has been a hardship to 
many who are practicing conductive anesthesia. 


See Se 


@ The latest estimates as to our war expenses is that the huge amount 
estimated at twenty to twenty-four billion will be practically cut in half. 
This from loans to the Allies and the money received from salvage of 
materials, cancellations, and other sources of revenue. Besides this we.shall 
have a goodly quantity of ships and other assets. We are, however, to be 
called upon to pay some very substantial taxes, among them the income 
tax. This will be much larger than last year and will serve to remind us 


_ that we have been in war and somebody has to pay for the same. 


See See 


@ According to a recent cable dispatch from London, typewriting ma- 
chines of standard American makes are almost unobtainable there for love 
or money. Yet that is no sign a great export business should be hustled up 
from the United States. The underlying reason is two-fold. The ever spread- 
ing bureaus and departments created by the war needs of the British govern- 
ment have been supplied with the incredible number of 35,000 machines, 
costing at war prices approximately $5,000,000. Furthermore, there has been 
no room aboard Atlantic shipping for consignments of typewriters, so none 
have been sent from America. Thus, while at present time machines are in 
high demand and low supply, the cessation of war work will in time throw 
thousands of second hand “ mills”? out of use and into the market, 
forcing prices down and making more available than will be needed. Many 
of these machines have not done a month’s work in a year’s time, due to the 
fact that every staff officer and civilian holding down a war job that included 
occasional letter writing is said to have made application for a stenographer 
and typing machine and to have been provided with both. 


see S@ 


@ Prof A. E. Kennelly speaking in Boston recently on ‘‘ Engineering in the 
War,” gave a complete review of all sorts and types of the tanks used in the 
war, calling attention to the fact that the name employed to describe them 
was purposely chosen by the British during the time when the first tanks 
were being secretly built, as a name which would not excite interest or 
suspicion of enemy spies when it appeared in official correspondence or tele- 
grams. ‘‘ Tanks’’ might be oil tanks or water tanks. This ruse and other pre- 
cautions adopted did succeed in keeping the whole matter secret, and the 
advantage so secured the Allies retained throughout the war. However 
diligently the Germans might copy the tanks of the original and of the 
improved types produced, they were always one stage behind Another fact 
which worked in the Allies’ favor was the German’s lack of certain chemicals 
needed in the manufacture of armor plate capable of resisting machine-gun 
fire, even though the plate itself be kept quite thin. Not having a sufficient 
store of these chemicals, they could only make their tanks bullet proof by 
providing them with plates several inches thick, and this contributed to 
make them. not only cumbersome in appearance, but also unwieldly and less 
effective in battle. 











282 ' - ORAL HYGIENE 





@ Estimates made since the announcement of total American overseas 
casualties indicate there are more than 200,000 disabled men under treat- 
ment in the hospitals in this country and overseas. Of this number, it is 
probable that more than one-fourth have been disabled by disease. Contrary 
to. the general idea of the casualty list, only a small percentage of the total 
have suffered disabilities which resulted in the amputation of limbs. 


see 3 


@ According to Dr. J. E. Hendrickson of Newport News, Va., who recently 
conferred with the Surgeon-General of the U. S. Army relative to the dispo- 
sition and care of blinded soldiers, official figures show only 30 American 
soldiers were blinded as a result of the war. Twenty-two blind soldiers had 
been sent home and 8 more were in France at the time he made the state- 
ment. This total is said to be remarkably low for this class of wound, con- 
sidering the total number of casualties. 


Se> Se 


@ Superintehdent Keith of the New Bedford, Mass., Board of Education in 
his annual report says: ‘“‘ While this department has worked in the closest 
cooperation and sympathy with the Board of Health, I believe we will never 
get the best medical inspection until we have a physician who gives his whole 
time to the work, assisted by a corps of school nurses, all under direction of 
the school board.’ As a result of an examination of teeth of primary grade 
children by the New Bedford Dental Association in the fall of 1910, two 
dental clinics have been opened. Dentists and assistants are assigned to 
work at the clinics by the officers of the association and all children under 
twelve years of age who are recommended by the school nurses receive 
treatment at cost, or free of charge when they are unable to pay. Principals 
and teachers speak enthusiastically of the great good accomplished through 


this agency. 
se se 


@ The problem of providing work for returning soldiers now is occupying a 
great deal of the time of civic bodies in every city and town in the United 
States. In Chicago the question bids fair to be answered by the decision of 
the railroad administration to erect a costly union station. This structure, 
together with the necessary trackage and natural after-war improvements, 
promises work for at least 20,000. So far as office and clerical work is con- 
cerned, however, Chicago, like most other cities, is finding it hard to supply 
positions for all applicants. A majority of returning soldiers it has been found, 
expect jobs paying half or twice as much again as their pre-war positions. 
To a man they declare army life has given them new confidence in their 
ability and new strength to overcome difficulties. Thus, the problem has 
been greatly enhanced, and the condition is as true of New York, Philadel- 
phia and Boston. Still another angle is the cityward rush of country bred 
soldiers, who now that the war is over, wish to settle in big cities. Chicago 
has met this branch of the problem by saying to many of these men: ‘‘ We 
have our own soldiers to provide for. Go back to your home communities and 
find work there, at least until Chicago soldiers have been found positions.” 
And in this connection a Battle Creek, Mich., newspaper says editorially 
that all of life’s opportunities are not found in the larger cities. Thomas 
Edison picked out Orange, N. J., and made it famed throughout the world 
as the home of the electric light. Former Mayor Thomas N. Hart of Boston, 
speaking in that city recently,.gave most pertinent advice to returning 
soldiers. He said: ‘‘ Take the best job that is now available. Pitch into it with 


all your might. Then, if you have worth, your employer will find it out, and - 


that opportunity you dreamed of while you were in the service will not be 
long in coming.” 
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@ Prof. John A. Watling, D. D. S., oldest living graduate of the Ohio Dental 
College, Cincinnati, died recently at Washington, D. C. Dr. Watling was 
born in Woodstock, IIl., June 26, 1839. He was the founder of the dental 
department of the University of Michigan, and for 28 years was successively 
dean and professor of operative and clinical dentistry of that institution. 
He retired 16 years ago from act ve practice and two years later located in 
Washington. Subsequently he served four years as professor of dental 
metallurgy of the University of Georgetown. 


He 5 ee 


@ According to J. H. Reed, a writer in The Rotarian, at the beginning of 
the war, there was scarcely a castor bean plant in the United States. There 
may have been a few grown here for experimental or ornamental purposes, 

but commercially it was nil. Every bushel of beans used—about 1,000,000 
a year—was imported from India and from the Mediterranean. Today, 
castor beans are grown in the United States on hundreds of southern farms. 
The yield of oil from this year’s crop will exceed 2,000,000 gallons, and by 
1920 the war department expects to see 200,000 acres planted to beans. 
In a single year the castor bean has jumped from a crop worth exactly 
nothing to one worth more than $10,000,000 to the farmers of the country. 
The reason is not far to seek. Castor oil is the only oil that can be used in 
the lubrication of airplane engines. It is the only oil that does not not solidify 
at the low temperatures encountered in flight, and that does not carbonize 
with sudden changes. Every airplane in active use eats up gallons of castor 
oil every month, and the supply in war time must be kept up. With the 
development of the airplane commercially the castor bean crop bids fair to 
compete with wheat and cotton for universal recognition. 
@, The castor bean is one of the oldest known commercial crops and a 

native of India. It was known to the Egyptians, who used castor oil in their 

mummy wrappings, and as early as 250 B. C. tradesmen along the Medi- 

terranean had built up an extensive castor oil business with it. 


fe Oe 


@ We are indebted to Alfred G. Hill of the Topeka Daily Capital, Topeka, 
Kas., for the following: 

@ Henry J. Allen, newly elected governor of Kansas, devoted a portion of a 
talk before the Kansas Editorial Association at Topeka recently to a descrip- 
tion of how American army dentists introduced modern dentistry in the 
Vosges Mountain region of France. Governor Allen spent 18 months in 
France as a Red Cross and Y. M. C. A. worker. 


@ “It was no uncommon sight to see American soldiers with obliging 
natures stand on corners with their mouths opened so as to expose their 
teeth,” said Governor Allen. “‘ Curious French audiences, to whom perfect 
sets of teeth were a novelty, seemed never to tire of the spectacle. One day, 
when I was riding in a motorcycle side car, my driver pointed to a girl 
approaching. ‘ Watch her try to keep from showing her teeth,’ he said. 

‘ She is mortified because she has two teeth out in front.’ The girl smiled, but 
held her lips over her teeth. She envied the Americans. I know one dentist 
who devoted three hours each afternoon to free work for the civilian popu- 
lation—mostly women. There always was acrowd waiting about his tent 
during this time. The women were willing to wait hours in order to gain teeth 
like the Americans, who had enjoyed good dentistry. 


@ The native population soon emulated the soldiers in the use of tooth 
powder and tooth paste. They had never known of the advantages of caring 
for the teeth before. It was startling when one considered the percentage of 
the population with imperfect teeth due to this neglect.” 
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@ Says Joseph H. Appel in his book, Living the Creative Life: 

q@ “In business and in life memory is almost as important as health. Poor 
memories make poor workers. Imagination is the architect of the mind— 
the real builder, the builder of ideas, and ideas rule the world. Knowledge is 
not knowledge until it is applied. A human dictionary has a hard time making 
a living. Bad habits cannot be hidden any more than good habits. Habits are 
written in our faces, in our bodies, in our work. Good habits win. Banish 
worry and fear by beginning to save, be it ever so little. Our work will grow 
better and our pay will grow larger. Before we know it we are on the road to 
thrift—the road to happiness.”’ 


Se Se 


@ Says a writer in the Western Druggist: 

@ “ If you are made of the right stuff you will encounter the troubles and 
trials of life unflinchingly and uncomplainingly. Adversity is very often a 
blessing in disguise. The school of adversity graduates the ablest pupils, and 
the hill of difficulty is the best of all ‘ constitutionals ’ for strengthening of 
mental backbone. If you refrain from kicking when troubles come to you, it 
is an evidence that you have the right stuff in your makeup. You need trials 
to develop your character. Great men can no more be made without trials 
than bricks can be made without fire. The furnace of adversity often purifies 
a man and separates the good metal of his nature from the dross by which 
it was obscured. Do not kick or even sit down and cry over those poor old 
‘might have beens.’ Just accept what comes to you and do your best, 
content to know that by and by will surely bring vacation time, the unending 
holidays, and home. Be patient—it is the only remedy against the ills of life. 
Think of this: Adversity has the same effect on the fool that a hornet has on 
a mule—it sets him to kicking back.”’ 


Sem Se 


@ The Lancet of London, under date of December 7, 1918, carried an article 
on “ Influence of Diet on Teeth Formation,” by M Mellanby. Says The 
Journal of the American Medical Association regard‘ng 1t: 

** The investigation made by Mellanby was undertaken primarily with the 
object of studying (1) the factors involved in the development of sound 
teeth and of the growth of the jaws in relation to the size of the teeth, and 
the factors bearing on the immunity of erupted teeth to caries and other 
diseases. The author discovered that hypoplasia of the teeth is caused largely 
by a deficient diet and that the factor in the diet which controls the calcifica- 
tion of the teeth is something of the nature of an accessory food factor 
(vitamin). This factor has a similar distribution to that of fat-soluble A, 
which is largely responsible for the calcification of bone, a deficiency of this 
substance in the diet being followed by the development of rickets. Puppies 
were used in this investigation. A diet containing in abundance these articles 
with which the fat-soluble A accessory food factor is associated, such as cod 
liver oil, butter, etc., allows the development in puppies of sound teeth. A 
diet otherwise adequate but deficient in the substances with which fat-soluble 
Ais associated brings about the following defects in puppies’ teeth:(a)delayed 
loss of deciduous teeth; (b) delayed eruption of the permanent dentition; in 
some cases the delay in the eruption of the permanent teeth is more marked 
than the delay in the loss of the deciduous teeth; (c) irregularity in position 
and overlapping especially of the incisors; (d) partial absence of or very 
defective enamel; (e) low calcium content; the deficiency in calcium salts 
may result in the teeth being so soft that they can be cut with a scalpel. The 
evidence makes it clear that this is an instance of diet affecting the teeth 
from the inside and is independent of bacterial sepsis and other oral condi- 
tions associated with food.”’ 
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@ Dr. George F. Fisher, head of the Physical Department of the Y. M. C. A. 
National War Work Council, declares that since the association has con- 
tributed smokes to the army in Europe, it is advisable not to be too arbitrary 
in the matter of smoking in Y. M. C.A. buildings at home. ‘‘ No Smoking ”’ 
signs, therefore, are likely to be discarded soon. Perhaps no one thing has 
kept men from the Y. M. C. A. more than denying them this privilege. 
Since the association has been the means of distributing millions of “‘ coffin 
nails ” on the western front, it would seem mighty inconsistent to continue 
the no smoking clause in the United States. 


se 3 


@ During our visit to the Panama-Pacific Dental Congress in San Francis- 
co, the restaurants, some theaters and I was told, one church allowed 
tobacco smoking. At Salt Lake City it was different. The grounds surround- 
ing the Mormon Temple, we found, were surrounded by a high wall and 
one of the first things I noticed was a ‘‘ No Smoking ” sign on a tree. They 
would not even let you smoke out doors. The founders of the church, includ- 
ing Brigham Young, were death on tobacco and their followers continue so 


' to this day. The same, by the way, is true of Zion City, Illinois, founded by 


the famed Alexander Dowie. One of his disciples, Voliva, now is head of 
Zion City and the Zion church. No tobacco can be smoked on the streets or 
in the homes. Offenders are hustled out of town on the first train, and if 
given to argument often spend a reflective period in the town jail. It was 
Dowie who, in an impassioned speech at Chicago several years ago, declared 
a tobacco smoker the lowest type of man. To him there was nothing more 
obnoxious than a user of the weed. It was his boast he could “‘ smell such a 
man a block away.” 
Se Se 


@ This paragraph appeared in the December issue of Oral Hygiene: 

“An opinion recently handed down by the Attorney-General of West 
Virginia holds that the giving of anaesthetics constitutes the practice of 
medicine, and that no person, nurses or otherwise, can legally administer 
anaesthetics unless he or she is duly licenced to practice medicine.” 

@ The item came to the attention of H. H. Smallridge, president of the West 
Virginia State Board of Dental Examiners, who took the matter up with the 
Attorney-General. ‘‘ The dentists have always considered that they had 
authority to administer general anaesthetics,’”’ he wrote, “‘ and in fact do 
administer the same, which is often necessary in the practice of dentistry. 
Authority for this we supposed was covered by Par. 19 of Sec. 29-a of 
Chapter 150 of the Code, as amended—“‘ Legally licensed druggists of this 
state may fill prescriptions of legally licensed dentists of this state for any 
drug necessary to the practice of dentistry.’ I will thank you for an opinion 
as to whether or not dentists or dental surgeons have the legal right to 
administer anzesthetics—also if they are exempt from jury duty in West 
Virginia.” 

@ E. T. England, the Attorney-General of West Virginia, replied as follows: 
@ “‘ I have before me your letter in which you ask if it is legal for dentists to 
administer anaesthetics in the practice of their profession. The opinion you 
refer to was predicated upon the question as to whether nurses and attendants 
would possess the right to administer anaesthetics in surgical anaesthesia 
cases or whether it should be done by a licensed physician. That opinion had 
no reference to dentists. I think it is clear that a licensed dentist, a ‘doctor of 
dental surgery’ can administer anaesthetics in his dental practice. This 
opinion is confirmed by section 20-G of Chapter 150 of the Code.”’ 

@ Dr. Smallridge also was told that dentists are not exempted from jury 
duty in West Virginia. In a letter to the Editor of Oral Hygiene he says that a 
bill now is before the state legislature to secure such exemption, and that it 
is practically certain of passage. 
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We want good, clean humor for this page and are willing to 
pay for it. Send me the story that appeals to you as “‘ funny,”’ 
and if I can use it you will receive a check on publication. 
Address: EDITOR, 186 Alexander Street, Rochester, N. Y. 





@ A mother went into a footwear 
shop to buy a pair of shoes for her 
little son, who accompanied her. 
An assistant came briskly forward 
and, learning that shoes were 
wanted for the boy, looked at his 
feet intently for a moment. ‘‘ French 
kid?”’ he asked. ‘‘’T is none of your 
business whether he be French or 
Irish,”’ flashed the mother. ‘‘ I want 
a pair of shoes fur ’im.”’ 

—F. W.. Rochester, N. Y. 

ro 
@. A druggist lately received a 
hurried call from a little girl who 
desired to purchase liniment and 
some cement. 
@ ‘“Liniment and cement?” re- 
peated the pharmacist, puzzled by 
the unique order. 
@ “‘ Going to use them at the same 
time?.”’ 
@ “Yes,” promptly replied the 
youngster. ‘‘ Ma, she hit Pa with a 
pitcher.” 
ed 


@ In a small village in Ireland the 
mother of a soldier met the village 
priest, who asked her if she had had 
bad news. 

q@ ‘‘ Shure I have,” she said, “‘ Pat 
has been killed.” 

q@ “‘ Oh, I am very sorry,” said the 
priest. ‘‘ Did you receive word from 
the War Office? ”’ 

@ “No,” she said, 
word from himself.”’ 
@ The priest looked perplexed, and 
said, ‘‘ But how is that? ” 

q@ “‘ Shure,”’ she said, ‘“‘ here is the 
letter: read it yourself.”’ 

@ The letter said: ‘‘ Dear Mother— 
I am now in the Holy Land.” 

—H, I. C., Beacon Falls, Conn. 


**T received 





@ An old Irishman and wife lived 
in very humble environment, the 
former making a living with pick 
and shovel. But Fate tipped the 
balance his way, and he “ struck 
it rich.” They at once moved to 
more pretentious quarters; Brussels 
carpets and furniture suited to their 
station. Time laid its weight lightly 
on their shoulders, and their social 
status was greatly improved, but 
the old lady resented anything that 
suggested Pat’s former occupation. 
Suddenly Pat was taken ill and 
died; very elaborate arrangements 
were made for the funeral, and 
services being held at their resi- 
dence, many floral offerings were 
sent by friends and neighbors. The 
old lady was escorted down to the 
parlor where the remains laid in 
state; as she glanced about the 
room she commented as follows: 
“What a foine bunch of lilies, 
just loike the white soul of me 
Pat, and the illigant wreath, tellin’ 
how he was always going about 
doing good;’’ and so on from one 
offering to another, until her eyes 
rested upon a large anchor. Then, 
in a scornful voice, ‘‘ Now who in 
Hell sint the pick? ” 
W. F. L., 
Long Beach, California. 


Oe ad 


@ Earnest Inquirer (collecting sta- 
tistics for a work on temperance) 
- - And how many glasses of beer 
would you - er - consume in a day? 
@ The Person - - - “* Well, I can’t 
say, guv’nor. Some days I ’as about 
twenty or thirty, an’ then again, 
another day, perhaps I might ’ave 
quite a lot. 
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